The main project objective is to determine which of the three most common components of social influence programs is the most effective in preventing the use of tobacco-containing products. The two tobacco products on which this project focused are cigarettes and smokeless tobacco.
Since the passage of the Comprehensive Smokeless Tobacco Health Education Act of 1986 (Public Law 99-252), the dangers of using smokeless tobacco have become widely known to the general public. Yet use of this product has become a rapidly developing health problem among teenage males,2,3 who are now tending to favor it over the use of cigarettes.4 Thus, it is imperative for us to understand how to prevent the use of smokeless tobacco. Only very recently have prevention programs been developed to counter use of both smokeless tobacco and cigarettes; however, the generalizability of effects from one tobacco product to the other is uncertain.' More research is needed to discem whether different prevention program components exert unique effects in deterring the use of these two tobacco products.
Social Influences and Adolescent

Tobacco Use
Social influences are among the most important determinants of adolescent cigarette and smokeless tobacco use, and most such use begins in a peer group context.5-9 There are two main types of social influence that may facilitate adolescent tobacco use: normative and informational. '0 Nornative social influence refers to pressure applied by the peer group to make youth act in ways to achieve group acceptance. Often, this type of influence is present in those situations in which young people are confronted with offers to use tobacco products. If these youth yield to such offers, they may be or perceive themselves being accepted by the group. If they do not yield to such offers, they may be rejected in some way by the group or they may perceive themselves as being rejected.
Informational social influence refers to more covert pressure applied to make young people adopt social values favorable to tobacco use. Such values may be acquired from statements made by the peer group, from tobacco advertising, or from other social sources (e.g., parents, movies, music videos). These sources of information suggest that use of tobacco products is widespread or will help the tobacco user achieve a desired social im- The social influence prevention approach posits that resistance to using tobacco will be greater if one has developed an awareness of, and skills that counteract, social pressures to use tobacco.14-17 Cigarette smoking prevention programs that focus on teaching strategies to counteract social influences have successfully reduced the onset of adolescent smoking by as much as 50% 3 years postprogram.'15"8 But although these findings are encouraging, it is not known which ypes of activities exert the greatest preventive effects. '9 Comprehensive prevention programs often are described as being composed of "components": sets of activities designed to counteract the effects of a hypothesized cause of an unhealthy behavior. 20 
Subjects
Student posttest data were collected the next school day after completion of a 10-day curriculum. Data were collected from 6716 seventh-grade students, 50% of whom were male. Regarding ethnic composition, 60%o were White, 27% were Hispanic, 7% were Black, and 6% were Asian or "Other." School districts selected for participation in this research were restricted to be majority White by design. One-year follow-up data were collected from 7052 students. Ninety-three percent of the students reported attending the same school 1 year earlier. Data were aggregated to the school level at each time point using the total school sample.
Questionnaires and Data Collection
On the days immediately prior to and following the 2 weeks of curriculum delivery, students in the program conditions were administered an in-class, 20-page self-report questionnaire. This same questionnaire was used in the control schools, collected 2 weeks apart. The questionnaire included a core section at the front, which contained items that assessed de Another possibility is that the apparent effectiveness of refusal assertion skills training, the main normative social influence component, in previous smoking prevention programs may have been due to the confounding of training in refusal assertion skllls with other social influence program components. Most social influence programs that have taught refusal assertion skills also have taught some aspects of informational social influence. In the present project, the informational social influence condition had stronger effects than the normative social influence condition on smoking, consistentwith this interpretation. This finding may imply that teaching students how to interpret social sources of information more effectively is more important than teaching specific refusal assertion skldls (or facts about classroom levels of peer disapproval for using tobacco products).
Another way of interpreting differences in effects obtained between the normative and informational social influence conditions is based on the observation that the informational social influence condition exerted an effect on cigarette smoking but not on smokeless tobacco use, and that the normative social influence condition exerted an effect on smokeless tobacco use (trial behavior) but not on cigarette smoking. This finding converges with some pilot study data, which had indicated effects ofrefusal assertion training on intention to use smokeless tobacco but not on intention to smoke cigarettes. 40 One may conjecture that teaching refusal assertion skills is effective for preventing adolescents from trying smokeless tobacco because normative social influence pressures are more prevalent for use of this substance (e.g., related to dares to use a new substance), whereas informational social influence pressures (e.g., magazine advertising) are more prevalent for cigarettes. Alternatively, perhaps simply learning that one should say no to offers of smokeless tobacco is perceived as novel to adolescents, whereas the same instruction is perceived as being "nothing new" regarding cigarettes. Future research should be conducted to examine these alternative possibilities.
Generally, the combined condition was the most efficacious. This condition was the onlyone that showed a preventive effect onweekly use of smokeless tobaccoo as well as on the other three behavioral outcomes. We did not expect to achieve a relative superiority of the combined condition. As we reported previously,29 greater teaching effort was required to impart this thematically diverse material.
Also, it was fairly likely that curriculum material would be modified during implementation, possibly owing to attempts to provide a theoretical integration ofthe different perspectives. Finally, knowledge learned from the combined curriculum was relatively likely to be diluted; in other words, students were likely to learn less about more material.29 Although each of these effects of a heterogeneous curriculum conceivably could have detrimental effects on program success, the heterogeneity of the combined curriculum instead led to the strongest overall effects. The overall predictive superiority of the combined condition might imply that different causes of tobacco use need to be counteracted simultaneously because the behavior is determined by multiple causes. Also, a heterogeneous program may reach a wider variety of youth, who may differ in risk factors that influence use. One might conclude that current comprehensive social influence programming should be continued and emphasized over the development of isolated program components. On the other hand, aside from effects onweekly smokeless tobacco use, single-component program conditions were found to be superior to the control condition and not to differ in effect from the combined condition. An emphasis on effective deliveiy of any of these curricula is warranted. Implementation, as well as content, is an appropriate focus of future research?3 0
